| FILED
2003 LIMITED LIABILITY COMPANY Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P # 199000006455 ikt Aoy

1. Entity Nama

JACKSON & RENFROE, LLC
Principal Place of Business Mailing Address
6520 DANIELS ROAD 6520 DANIELS ROAD
NAPLES FL 34109 NAPLES FL 34109
T et INARITIRAR R DR
2550 Caarlond R 2550 Gacland
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE #F MAKING CHANGES
City & State City & State 4. FEINumber  BG-3604325 Applied For
kjo_p (QS (|; FL— khg&e Q__ Not Applicable
Zi ' un Zi Countr . . 5.00 itional
’pgcl_t { 7 %‘ us pzq I ’ 7 ¢ ds A_ . 5. Certificate of Status Desired O ?ee Heqlﬁg:dt i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ——RENFROE-EDWARD A—————=— — =~ — o fype==Fdamard—f——— -
| Street Addr PO. Box ber is Not Agceptable),
=Eet SEEEEEAUREN Lane
i Zip C
° Noples , FL. __ FL|"H5¥03

8. The above named entity submits this statement for the purpose of changing its registered office or registé'e_d agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registere ent.

SIGNATURE " bm 4- RM%E " 17/ 0_3

Signatura, typed or printed nama of registered agent and 1itle if applicable. {NOTE: HegistereB Agent signatura required when reinstating} DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

F LTI

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES |,

TILE MGR [ Delete TITLE NMaR Chenge [ Addition g
NAME RENFROE, EDWARD A NAME Renteo e, Eiu)&f'd ‘A: . ’K g
staeeraonress | 6520 DANIELS ROAD srETARESS | BSOS B oeas hel \ RV 2
CITY-ST-2P NAPLES FL 34109 GITY-ST-ZP NO-{" ks, BL. 34025 g
TITLE MGR O oelete TITLE MG R . Change [ Addition &
NAME JACKSON, DARVIN NAME Sackson | 'Da.frt)\ nC.

streeT aporess | 6520 DANIELS ROAD STREETA00RESS | o RO ("gd_@_,p +yre=e Lang,

CITY-ST-2IP NAPLES FL 34109 CTY-§T-2IP N apies . FL_ S .

TMLE [ Delete e | . \ B [Ochange [ Addition
NAME NAME s

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIF

TITLE ] celete TITLE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-24P CITY-ST-7IP

TLE (7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-7-21P ' CITY-§7-2PP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability gompany or the receiver or trustee gmpowered 10 execute this report as required by Chapter 608, Florida Statutes.

sianaTURE:  SIQNERUE: SLETIRED 1/17/03  “Fa5-5030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING’MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE /Dala / Daytime Phone #
L Yo v v B R Y PN e




